Background: Quality care encourages health seeking behaviors of clients, motivates health providers, safe guard's client's health and ensures sustainability of the programs, however no adequate data is available on quality of antenatal care in Alexandria. Objective: To assess quality of antenatal care through client satisfaction, provider's performance and availability of basic and necessary equipment in seven selected family health units in Alexandria. Materials and Methods: A cross sectional study was carried out in seven family health units. One health unit was selected randomly from each of the seven administrative zones in Alexandria. Data were collected from clients of the antenatal care service, health providers and the seven health units. For the exit interview, a total of 427 women were selected by proportion to size of clients in each health unit and a structured pre-tested questionnaire was used. All the seven physicians working in the antenatal clinics were observed using observation check list while examining sampled pregnant women . An Observational checklist was used to assess the availability of instruments and medical equipments necessary for antenatal care. Results: Findings indicated poor structure in all the family health units. By observation, 91.3% of pregnant women received poor care while 8.7% received fair care. With concern to interpersonal and technical aspects of antenatal care received, 93.9% and 59.7% respectively had good level of satisfaction. Regarding constellation of services and continuity of care mechanisms, 90.4% and 50.1% of women respectively had fair level of satisfaction, while 54.8% had poor level of satisfaction with information and counseling. Conclusion: Overall satisfaction of antenatal care is high, although health providers did not follow proper management of the antenatal care service. Recommendations: Family health units should be equipped with essential medical equipments. Regular in-service training of health professionals on use of guidelines for examination and management of women attending antenatal care services is essential.
INTRODUCTION
Antenatal care (ANC) refers to pregnancy related health care provided by a doctor or a health worker in a health facility or at home. (1) ANC is the key entry point of a pregnant woman to receive broad range of health promotion and preventive services which promote the health of the mother and the baby. (2) Quality of ANC has been designated one of the four Pillars of safe motherhood, along 176 Bull High Inst Public Health Vol. 41 No. 2 [2011] with clean and safe delivery, essential obstetric care and family planning which could contribute to reduction of maternal mortality. (3, 4) While poor access to basic antenatal care is recognized as a major obstacle to improvement in pregnancy outcomes, there is a growing consensus that access to antenatal care alone is insufficient to alter the present maternal health profile and that the quality of antenatal services may be a key determinant of maternal and perinatal outcomes. family"s needs and should be satisfactory.
Quality of ANC depends on how women attend, initiate antenatal visits at a health facility. (8) Quality requires that pregnant women attend ANC as early as possible to receive the necessary care. (7) According to UICEF/WHO, about 70% of women worldwide had at least one antenatal visit with a skilled provider during pregnancy. (8) In Egypt, during the 5 years prior to the 2008 Egyptian Demographic Health Survey, antenatal care coverage for at least one visit was 74% and antenatal care coverage for at least four visits was 66%. (9) Quality can be assessed based on the point of view of the users (perceived quality) or by using technical standards (quality defined by professionals). (10, 11) Donabedian was one of the first to reflect upon quality, to operationalize the term, and to offer a framework for its definition based on three Nagwa Y. Abou El-Enein 177 major attributes: structure, process, and outcome. (10) ""Structure"" refers to the attributes of the settings where health care occurs (material, human and financial resources, and organizational structure); ""process"" denotes what is actually done in giving and receiving care; and ""outcome"" indicates the effects of care on the health status of patients and populations (morbidity and mortality levels).
Most studies assessing quality of care have looked at curative services and at structural aspects and process attributes, (12) (13) (14) at client satisfaction, (15, 16) or at the relation between curative and preventive services. (17) Recent studies in Alexandria about the quality of antenatal care services at family health units which represent a primary care level are lacking. This study was designed to assess the quality of antenatal care services provided in the family health units in
Alexandria. This can act as a starting point for improvement in the quality of antenatal care at this level of health care delivery by providing useful information to researchers and policy makers in this environment.
Within this context, this study aimed to identify availability of resources required for providing ANC, to assess providers' practice in providing ANC and to explore women"s satisfaction with the quality of antenatal services received.
MATERIALS AND METHODS

Study setting:
The study was conducted in 7 family health units in Alexandria; one unit was randomly selected from each of the seven administrative regions in Alexandria (Shark, Gharb, Elmontazah, Elgomrok, Elamreia, Wassat, and Borg-Elarab). Family health units are affiliated to and operated by Ministry of Health and provide health care to insured and non insured patients.
Study design:
Descriptive cross-sectional study
Study population
The study included the following:
1. A sample of family health units to assess the structure of care. The minimum sample size required for the study was estimated to be 384 using the 
Data collection techniques and tools:
The study was based on the conceptual and analytic framework of quality which was developed by Donabedian (10) The framework uses three elements of quality (structure, process and outcome).
Assessment of structure
A checklist was used to assess structural items. Its design was based on literature review. (18, 19) Scoring of individual items of structure was done, it was a weighted score and based on literature review. (19) 
Assessment of process
The process was measured through observation checklist. Scoring of individual items of process was done; it was a weighted score and based on professional judgment and literature review. (19) The researcher observed family health physicians while providing antenatal care to the study sample 
Scoring of outcome:
As close-ended questionnaire was prepared to collect responses, each question had five grades of response. The scores were marked using a 5-point Likert scale, (9) -Good level of satisfaction from 80 to 100%
-Fair level of satisfaction from 50 to <80%
-Poor level of satisfaction < 50%
Ethical Considerations
The MOH permission was obtained to conduct the survey. The purpose, general content and nature of the investigation were explained to each respondent to obtain verbal consent before inclusion into the study.
Statistical analysis:
The data was computed using EPI Table 1 shows score of the structure of family health units. The total score for structure of the seven family health units was less than 60% of total score, reflecting poor structure in all the family health units. There were deficiencies of the structure items in the units but in a variable degree. 0  0  0  0  0  0  0  waiting area  3  3  3  3  3  3  3  privacy of examination room  3  3  3  3  3  3  3  water to wash hands  3  3  3  3  3  3  3  Basic diagnostic equipment available:  (3 points each)  Sphygmomanometer  0  0  0  0  0  3  0  Microscope  3  3  3  3  3  3  3  Gloves  3  3  0  3  3  3  3  Stethoscope  3  3  3  3  3  3  3  Scale  0  0  0  3  0  0  0  Laboratory  3  3  3  3  3 (24) In the present study, some health units had shortage of vital equipments and supplies for providing ANC like sphygmomanometer and reagents for hemoglobin testing, urine testing, ANC drugs (e.g. iron). In addition, there was inconsistent availability of the supplies, which resulted in dissatisfaction of some women. These findings were identified in other studies. (25, 26) In agreement with the findings of the current study, studies in other countries (27, 28) revealed that the quality of ANC in most public health facilities is affected by lack of necessary equipments and resources compared to private facilities mainly due to inadequate funding. This finding implied that the women were denied of services requiring materials which were not available.
RESULTS
Regarding the process of care, there are two simple preventive interventions that have proven effective in reducing maternal and neonatal deaths. (4) The first intervention is tetanus toxoid, which helps to prevent neonatal and maternal tetanus. (29) The second intervention is iron and folate supplementation which helps to prevent iron deficiency. (29) In the current study provision of prophylactic iron sulphate, folic acid and tetanus toxoid were workers. However, the finding could be due to lack of staff orientation about importance of these investigations, and lack of resources such as lack of reagents. Inadequate staff training or lack of refresher courses to upgrade staff skills on maternal health have also been reported in some studies. (31, 32) Regarding outcome of care, 56.0% of the women had good level of satisfaction with the level of expertise of their care providers and this is similar to a study in Nigeria. (33) Expectations of women as well as their perception of care would largely depend on pregnant women's knowledge about expected care, which may be dependent on previous experience as well as their level of education. (33) This assertion is supported by the finding of other study which was conducted in Nigeria.
. (33) Similarly in the current study, education was the significant predicting factor for technical dimension as the patients with higher level of education recorded more satisfaction score. Specifically, 56.0% and 61.6% respectively of the women were pleased with the level of expertise of their care providers, and a significant proportion was confident of basic technical competence of their providers and this is similar to other study which was conducted in Nigeria. (33) In the current study, more than half of the women had poor level of satisfaction with the dimension of information and counseling. One of the main goals of ANC is the provision of adequate information that is essential for maintaining and improving pregnancy outcomes. (33) Moreover information and communication are essential elements of health care provision. Reviews of women's experiences of maternity care highlight their importance. (34, 35) Unfortunately, the current study did not look at providers" views or reasons for perceived deficiency in information provided to some women. Approaches to improving quality of care should be based on regular quality assessments. It is suggested that much attention needs to be given to train on the concept of counseling, its importance, its requirements and importance of meeting women"s information needs during antenatal clinic visits.
Interaction of caregivers with the clients has always been the key to high satisfaction with the service. (36, 37) In our study, 93.9% of women had "Excellent" grade of satisfaction with interpersonal dimension of care and women had positive impression on all aspects of interpersonal relationship. These findings emphasized the fact that in a developing country setting, many women refer to high quality care as "being treated as human beings" without considering the technical aspect of quality. (36) In recent time, the importance of continuity of care in improving the outcome of care is being realized. (38) In the current study 50.1% had fair level of satisfaction with continuity of care dimension.
Waiting time has been reported to influence the satisfaction of clients. (39, 40) In the present study also, waiting time was linked to dissatisfaction with the services where Mean ± SD was 1.4±0.814. This finding is similar to other studies in Saudi Arabia Cuba, Thailand, Argentina, Oman and Sudan. (40) (41) (42) It is important for authorities at these units to find means of reducing the waiting time of pregnant women and this can be achieved by increasing the number of staff in each clinic to decrease workload and thus reduce waiting time.
As regards available facilities, women expressed dissatisfaction with waiting area, drugs and supply and the units toilet facilities.
The waiting area and toilet facilities need to be upgraded in these centers to meet expectation of pregnant women. With relatively small-scale investments, many physical infrastructures can be upgraded to meet minimum standards.
In accordance with similar studies, (23, 24) 
